STANDING ORDERS
Medical Standing Orders begin on page 6; physician's signature line is on page 27.
SUPPLIES AND EQUIPMENT
Inventory list -see pages 28-30.
MEDICATION STORAGE AND ADMINISTRATION
All medication (minors' and adults') must be turned in to the health officer during check-in at the beginning of camp and all remaining medications will be returned to the appropriate person or a minor's parent/legal guardian during check-out at the end of camp. Each individual's medication(s) must be placed in a clear baggy and clearly labeled for content, dose, frequency, administration route and with the individual's name. The health officer is responsible for keeping all medications under locked storage and for administering medications to the appropriate individual at designated times.
DAILY OBSERVATION It is the health officer's responsibility to oversee the general health of all camp attendees and to coordinate all health related issues. It is the counselor's responsibility to be aware, on a daily basis, of each camper's physical and emotional condition. Any changes in physical appearance, appetite, active and/or emotional level, health, or hygiene habits are to be reported to the health officer at first notice.
PROCEDURES FOR H1N1 AND OTHER ILLNESS PREVENTION
Everyone at camp will be reminded to practice good hygiene and wash hands before eating. A hand sanitizing station will be placed at the start of the meal line as an additional precaution. Door knobs/handles on bathrooms, dining hall and cabins will also be wiped with disinfectant daily.
PARENT/GUARDIAN NOTIFICATION Minor's parent/guardian(s) are to be notified as follows: 1.) As directed, in writing, by the minor's parent/legal guardian 2.) With any serious illness or injury 3.) Immediately following admission to the hospital 4.) When any surgical procedure is required 5.) Immediately in event of death 6.) At any time it is deemed necessary to protect the health, safety and welfare of any individual at camp.
Post-Camp Duties
 Assist with inventory of medical supplies.  Provide Dept. of Human Services follow-up reports if needed.  Submit suggestions for further updates to Medical Standing Orders.
Camp Health Officer Requirements -per 2009 State Licensing Requirement Revisions
 Be on duty at camp during all hours there are campers present.  Hold certification that is equivalent to community first aid and CPR for the professional rescuer requirements in the American Red Cross manual number 656137, which is adopted by reference in R 400.11103.  Be one of the following:
 a licensed physician  a licensed physician's assistant  a licensed nurse practitioner  a registered nurse  a licensed practical nurse  a licensed emergency medical technician (EMT)  a licensed medical first responder  an adult who is certified as a wilderness first responder or has met the requirements equivalent to those set forth by the National Outdoor Leadership School manual number 16175, which is adopted by reference in R 400.11103.  an adult who has satisfactorily completed training and certification that is equivalent to the requirements in American Red Cross manual 656128 which is adopted by reference in R 4000.11103.  Have experience working with youth.  Adult (age 18 or older).
PLAN FOR MEDICAL OR SERIOUS ACCIDENT EMERGENCY
1) A qualified health officer will be physically available 24 hours a day throughout the duration of camp.
2) In the event of a medical or accident emergency:
 Immediately take camper or staff member to the health officer's station.  Notify health officer of person's condition/status including circumstances surrounding the incident.  If serious injury is suspected, or if person is dizzy or lightheaded, the health officer will be summoned to the area.  If injury or medical condition is severe enough, emergency medical services will be activated at the appropriate level(s) of need.
3) Until health officer is available, maintain life support, administer emergency first aid as needed, and keep the involved person(s) warm, calm, still and comfortable.
4) Always protect the involved person(s), others and yourself from further injury or illness.
5) Transportation to a medical facility will be provided by a camp vehicle or via 911.
HEALTH SCREENING
Each camper shall be screened within the first 24 hours after the camper's initial arrival at camp. The health screening shall include all of the following:
1) The checking in of prescription and nonprescription drugs and medications.
2) A review of the health history statement.
3) A discussion with the camper and his/her parent/legal guardian regarding the camper's current health status including additions, deletions, changes and/or special circumstances/needs.
4) An observation of the camper's physical state, paying particular attention to potential contagious diseases and possible abuse.
HEALTH RECORDS
Medical records, which list all of the following information, shall be maintained confidentially for 3 years from the last day of camp:
 Name of camper  Date of treatment  Situation requiring treatment  Treatment prescribed or medication dispensed  Identification of the person providing the treatment  Follow-up/Results  Record of communications (e.g., parent/guardian, health personnel, etc.) and timeline.
A written report shall be submitted within 48 hours to Michigan State University if the death of a camper occurs or when a camper accident or illness occurs which results in an overnight stay in a hospital or clinic.
HEALTH FACILITIES
The camp shall have a designated area to serve as a health center.
The Camp shall be able to provide for temporary isolation of any camper, staff member, or other person in camp who comes in contact with campers and who is suspected of having a contagious disease. The place of isolation shall be private and quiet and shall not be located in or be directly connected to the food storage, preparation or serving areas.
All prescription and nonprescription drugs and medications shall be held in locked storage unless medically contraindicated. Signs/symptoms include a "bulls-eye" type rash around the bite that develops between 4 days to 3 weeks after the bite or a black and blue rash may occur depending on individuals skin color; flu-like symptoms such as headache, fatigue, fever, joint/muscle, and aches/pain. Severe/Deep: Apply sterile pressure dressing to control bleeding. If ineffective add additional dressing and maintain pressure. If still ineffective apply pressure to pressure point (find nearest pulse above injury and press that artery against the bone). Use a tourniquet in extreme emergency as a lifesaving measure only. Initiate emergency medical services/911. Observe and treat for shock.
MEDICAL STANDING ORDERS 4-H GREAT LAKES & NATURAL RESOURCES CAMP
Nose: Instruct the person to sit up straight and lean slightly forward while pinching nostrils between thumb and forefinger for a full 10 minutes without interruption. Applying an ice pack to the bridge of the nose may help. If bleeding continues, apply pressure for an additional 10 minutes without interruption. Initiate emergency services if bleeding continues after 30 minutes of direct pressure, if blood continues to flow down the back of the throat while direct pressure is being applied, if a deformity of the nose is present or bleeding recurs often. After the bleeding has stopped have the individual remain quiet for several hours and discourage them from blowing their nose for 10-12 hours to prevent further bleeding.
Stools: Using universal precautions obtain a stool sample and initiate emergency medical services. Objects at the side of the eye or on the lid: Very gently try to remove with moist sterile cotton. Initiate emergency services if unable to remove or individual continues to experience pain after removal.
Object is stuck on the cornea (white part), the pupil (black part), or is imbedded: Cover both eyes and initiate emergency medical services. HYPOTHERMIA Signs/Symptoms  Shivering (may stop if body temperature drops below 96 F)  Cold, pale skin, bluish color especially around lips, mouth, or nail beds  Skin may appear waxy, cold to touch and/or discolored  Apathy, impaired judgment, confusion  Loss of consciousness  Numbness in affected areas Treatment Initiate emergency medical services. Get the individual inside and provide warm, dry clothing and warm fluids to drink. Give nothing by mouth if unconscious or disoriented. Do not warm a person too quickly; such as immersing him or her in warm water, rapid warming can cause dangerous heart rhythms. If something is frostbitten try to remove jewelry or restrictive clothing and handle gently. Soak in tepid water until it appears red and feels warm. Loosely bandage area with dry, sterile dressing.
HIVES
Indicate any allergic reaction. Attempt to identify contact and avoid. Anti-itch medications may be applied. Benadryl orally as prescribed as needed. Initiate emergency medical services if severe and/or any anaphylactic signs/symptoms present.
INSECT BITES See "Bites -Insect" ITCHING SKIN Evaluate for allergic reaction or other signs/symptoms. Apply a cool wet compress to the affected area. Anti-itch medication may be applied to the area as needed to control itching. An oatmeal bath or an oatmeal compress may also be beneficial (1 cup of oatmeal in a cotton cloth -boil to cook. 
MEDICATIONS/TREATMENTS
ACETAMINOPHEN (325 mg.) 1-2 tablets orally every 3-4 hours as needed for discomfort or mild pain.
(DO NOT give aspirin to any individual under age 20.)
ANTACID -As needed. Follow recommended dosage on container.
BENADRYL CREAM -topically as needed to hives.
BENADRYL (25-50 mg.) orally every 6-8 hours as needed to control more severe itching.
BONINE -As needed to control motion sickness. Follow recommended dosage on container.
CALAMINE, AVEENO, SARNA, AND/OR ALOE VERA -topically as needed for itching skin.
EPINEPHRINE -one dose (one cc Subcutaneous, 1:1,000) for anaphylactic reaction. 
MINOR DRESSING CHANGES
Change daily and as needed to keep dressing clean and dry. Wash thoroughly with mild soap and water with each dressing change. An antibiotic ointment may be used unless contraindicated (i.e., allergy, sensitivity). Monitor for signs/symptoms of infection. Initiate emergency medical services as needed.
Before giving any over-the-counter medication or tetanus booster, review allergy status and parent/guardian permission.
Physician gives permission to the camp Health Officer to assess all incoming individuals physically, mentally and emotionally, as well as obtain/review/update pertinent medical records/health information.
With all serious accidents or illnesses (known or suspected) or with any emergency situation, always notify the parent/guardian as soon as possible after notifying appropriate health officials.
Implement "Universal Precautions" with all individuals, treatments and procedures. Always practice good hand-washing. Wear gloves when in contact with any body fluids if possible and further protection when appropriate. 
Contact Physician if in doubt or

